ARIZONA STATE DEFARTMENT OF HEALTH
DIVISION OF YITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

BIRTH NO. REGISTRAR'S NO. *
7 1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE ‘wa‘f:ﬁr%?fgf?z;:;igcs BEFGRE ADMISSION)
- A. COUNTY t 1S TOWN ZONA . 3
£t oF DEE_;Z Maricopa I 'ig | Lita A sTaTE  Arizona 5. CoUNtAT{copa
C. CITY X cn-v LIMITS Cc. CITY X 1N ciTY LiMirs
L AND Y{! Tg:.'N esa [ ouTsioE CITY LIMITS Tgs\'N Mean 0 ocuTsipE city LimiTs
AL RES!DENC D. FULL NAME OF (iF NOT IN HOSPITAL on INSTITUTION, GIVE STREET D. fngRFEgs (IF RURAL, GIVE LOCATION)
RS o RS 849 Wost Main

3. MAME OF T AL {FIRST}) E. {(MIDRLE) C. {LAST) 4, SEX | 5. CoLorR OoR RACE| 6A. MARRIED, HEVER MARRIED.
DECEASED . . WIDOWED, DIVORCED {SPECIFY)
/ (yDECEASED Eva L Glenn Female White | Married

-7 6B. NAME OF EPOQUSE - 7. DATE OF BIRTH B. AGEQM rEaRs [ IF UNDER 7 YEAR | IF UNDER 24 HRES, | 9A, USUAL OCCUPATION (GSVE KIND oF |

,’1 MONTH DAY YEAR LAST BIRTHDAY)} MONTHS DAYS HOURS w14, WORN QDURING MOST OF LIFE EVENTF RETIRED) i

" SECEDENT Joseph H. Glenn 10| 27 111 42 - - - - Nurse-Housewife :
l gB. KIND OF BUSI1- 10, BIRTHPLACE (S7TATE| 11. CITIZEN OF WHAT 12. Was DECEASED EVER [N U. §. ARMED FOorRces? | 13. SOCIALSECURITY
SERSOMNAL NESS OR INDUSTRY ©R FOREIGM COUNTRY) COUNTRY 7 (YES, NO, OR uNxNawup‘(lF YES. WAR OR DATES OF SERVICE) NO, ]

pata 44| Hesp-Home Arizona [United States o —

g

14A. FATHER'S NAME

James Holyoake

*14B. BIRTHPLACE

Ut IETATE OR COUWNTRY)

15A. MOTHER'S MAIDEN NAME

15B. BIRTHPLACE

{STATE Q% COUNTRY} ¢
Utah :

o e lé.__lNFORMANT'S SIGNATURE 9 weﬂ‘ ﬁgﬁs 17. Dg:"E (MONTH) (Dar) (YEAR)
e 24| FeHeGlenn (Husband) Mesa iz DEATH February 25, 1954
18. CAUSE OF DEATH L CERTIFICATION ] l‘s\lr"l'ERV}:.Al. BETWEEN
ENTER ONLY ONE CAUSE] y, DISEASE QR CONDITIONS it C_Bs t )_P gl‘ ND DEATH
CAUSE PER LING EQR iu.xr- DIRECTLY LEADING TO DEATHE M{:A’xﬂ r: k
— Fruis/ooks Not MEAN |\ o CEDENT CAUSES .
THE MODE OF DYING,
OF SUCH AS HEART FAlL. MORBID CONDITIONS. IF ANY BUE TO (B)
DEATH URE, ASTHENIA, ETC. GLVING RISE TO THE ABOVE
IT MEANS THE DISEASE CAUSE (A} STATING THE UN-
/_-'{: FHIURY, QR COMELICA - DERLYING CAUSE LAST. DUE TO (C)
(ITEM ]a) 6’— TIOR WHICH CAUSED -
(: -], DEATH_ 11. OTHER SIGNIFICANT CONDITIONS R 4
’ g M- CONDITIONS CONTRIBUTING TO THE DEATH Mbh "’
é{ 5'.;12?:3.'“"“ ° RELATING TO THE DOISEASE OR CONDITION CAl \N\l) .
JERATIONS, 19A. DATE OF OPERATION T68. MAJOR FINDINGS OF OPF FeT S 9 O AUTORSY
AUTOPSY 1L - -2/26/54 ee® oD
21A. ACCIDENT (SPECIFY) 216, PLAGE OF INJURY (E.G.. INK O ABOUT HOMZ, 21C, ({cI1TY OR TOWN) (counTY) (STATE)
DEATH SUICIDE FARM. FACTORY, STREET, OFFICE BLDG., ETC.)
HOMICIDE
DUE TO
®TERNAL ¢ =] 210. TIME (moNTH} (DAY) (YEAR)  (HOUR} ZJE. INJURY OCCURRED | 21F. HOW DID INJURY OCCUR?
- - aF y
= WHILE AT NoT WHILE
C /IOLENCE s INJURY M| WHELES v work O

MEDICAL

22, | HEREBY CERTI
ALIVE ON b

S3 . 2 -2

. bl
THAT I ATI‘ENDEr THE DECEAS_ED FROM 8 :' j—

15, » ANR THAT DEATH OCCURRED AT ___

|gs‘4 THAT 1 LAST SAY/ THE DECEASED
M. FROM THE CAUSES AND ON THE DATE STATED ABOVE,

Tm.....-.ﬂ .

ZUNERAL 7 ;

JIRECTOR
AND

EGISTR?

creMaTION [
REmovaL [}

JR CORON V(
7 23A. SIGNATURE . DEGREE OR TITLE} 23B. ADDRESS Pai PN
zrmcmo@m;. AN N R vy AW -
24A. B AL

24C, NAME OF CEMETERY QR CREMATORY

Mt,View Memorial Park

248. DATE
2/2% 54

23C. DATE SIGNED

2/26/54

24D. LOCATION (ciTy, TOWR, OR COUNTY) (STATE}

Easy-Mesa, Arizona

25A. DATE REC'D BY
LOCAL. REG.

2/26/54 /

258. REGISTRAR'S SIGNATURE

FUNERAL DIRECTOR'S SIGNATURE ADRRESS
hELDRUM MORTUBRRY Mesa,Arizona

27. EM NATURE CERT. NO.
: ?N.%? Geer 228

FORM ¥8§ 2 REY, 1-1.53

EEe!

QW“ _____.__.M



